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i ;J Additional Descriptions for Materlals Listed Above K.Handling Codes for Wastes Listed Above
i A-1 - Tricholortrifloroethane 98-96% F&Q /
{ A-2 - Methanol / Ethnols 2-0%
K A-3 - 0il / Water / Dirt 2-0%

38 Special Handling Instructio~s and Additionai Information

Make Sure drums are not leaking and bungs are tight & also avoid breathing vapors. i

Use gloves & goggles
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